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Medicare  is  a  program  of  health  i 
der  social  security  that  helps  millions  of  Amer- 
OBS  SS  sad  older  pay  the  high  cost  of  health 
care.  It  has  too  parts — hospital  insurance  and 


Ik  hospital  insurance  part  of  Medicare  lion, 
hctrs       tor  the  cere  >ou  receive  as  a  patient  To  make  sure  you  get  the  full  protection  of 

in  a  hospital  and  for  certain  follow-up  care  Medicare  starting  with  the  month  you  reach 

As  yon  "cave  the  hospital.  Most  people  65  65.  check  with  your  social  security  office  2  or 

and  older  are  eligible  for  hospital  insurance  3  months  before  you  reach  65.  If  you  have 

automatically.  (For  detailed  information  on  not  yet  applied  for  benefits,  you  can  apply  for 

>  o  :  :ro.o.:'^o  w  "Hos-  ^oih  nmnihK  ^  ish  K-ncfits  ,inJ  hospil.il  insur- 

pital  Insurance"  starting  at  the  bottom  of  this  ance.  At  that  time,  you  can  also  decide  whether 

page.)  you  want  to  sign  up  for  medical  insurance. 

The  medical  insurance  part  of  Medicare  Tl«  following  chart  shows  how  many  quar- 
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and  older  can  sign  up 
for  medical  insurance.  But  the  program  is  vol- 
untary, and  no  one  is  covered  automatically. 
You  wiD  set  protection  under  medical  insur- 
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plan  to  retire,  you  can  still  have  hospital  in- 
surance protection  if  you  are  eligible  for  social 
security  monthly  cash  benefits. 

If  you  are  not  eligible  for  social  security  or 
railroad  retirement  benefits,  you  may  need 
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For  the  first  60  days,  it  pays  for  all  covered 
services  after  the  first  $68.  For  the  61st 
through  the  90th  day,  it  pays  for  all  covered 
services  except  for  $17  a  day.  For  care  in  a 
psychiatric  hospital,  there  is  a  lifetime  limit 
of  190  hospital  benefit  days. 

•  A  "lifetime  reserve"  of  60  additional  hospi- 
tal days.  You  can  use  these  extra  days  if  you 
ever  need  more  than  90  days  of  hospital  care 
in  any  benefit  period.  Each  lifetime  reserve 
day  you  use  permanently  reduces  the  total 
number  of  reserve  days  you  have  left.  For 
each  of  these  additional  days  you  use,  hospi- 
tal insurance  pays  for  all  covered  services  ex- 
cept for  $34  a  day. 

•  Up  to  100  days  of  care  in  each  benefit  period 
in  a  participating  extended  care  facility,  a 
specially  qualified  facility  which  is  staffed 
and  equipped  to  furnish  skilled  nursing  care 
and  many  related  health  services.  Hospital 
insurance  pays  for  all  covered  services  for 
the  first  20  days  and  all  but  $8.50  a  day  for 
up  to  80  more  days,  but  only  if: 

— Your  medical  needs  require  continuing 
skilled  nursing  care; 

— A  doctor  determines  that  you  need  ex- 
tended care  and  orders  such  care  for  you; 

— You  have  been  in  a  participating  (or  oth- 
erwise qualified)  hospital  for  at  least  3 
days  in  a  row  before  your  admission; 

— You  are  admitted  within  14  days  after  you 
leave  the  hospital;  and 

— You  are  admitted  for  further  treatment  of 
a  condition  for  which  you  were  treated  in 
the  hospital. 

•  Up  to  100  home  health  "visits"  from  a  par- 
ticipating home  health  agency  for  each  bene- 
fit period,  but  only  if: 

— The  continuing  care  you  need  includes 


part-time  skilled  nursing  care  or  physical 

or  speech  therapy; 
— You  are  confined  to  your  home; 
— You  were  in  a  participating  (or  otherwise 

qualified)  hospital  for  at  least  3  days  in  a 

— A  doctor  determines  that  you  need  home 
health  care  and  sets  up  a  home  health 
plan  for  you  within  14  days  after  your 
discharge  from  the  hospital  or  a  partici- 
pating extended  care  facility;  and 

— The  home  health  care  is  for  further  treat- 
ment of  a  condition  for  which  you  re- 
ceived services  as  a  bed  patient  in  the 
hospital  or  extended  care  facility. 

What  services  are  covered? 

Covered  services  in  a  hospital  or  extended  care 
facility  include  the  cost  of  room  and  meals 
(including  special  diets)  in  semiprivate  ac- 
commodations (2  to  4  beds)  and  regular  nurs- 
ing services.  They  also  include  the  cost  of 
drugs,  supplies,  appliances,  and  equipment 
ordinarily  furnished  to  inpatients  of  the  hos- 
pital or  extended  care  facility  in  which  you  are 
treated. 

What  services  are  not  covered? 

Hospital  insurance  gives  you  basic  protection 
against  the  high  cost  of  illness  after  you  are 
65,  but  it  will  not  pay  all  of  your  health  care 
bills.  No  payment  will  be  made  for: 

•  Doctor  bills.  (They  are,  however,  covered 
by  medical  insurance  if  you  have  it.) 

•  Private  duty  nurses. 

•  Cost  of  the  first  3  pints  of  blood  you  may 
need  during  a  benefit  period  while  you  are 
an  inpatient  in  a  hospital  or  extended  care 
facility. 

•  Convenience  items  requested  by  you,  such 
as  a  telephone  or  television  in  your  room. 
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•  Care  a  patient  may  get  in  a  hospital  or  ex- 
tended care  facility  when  the  main  reason 
for  the  patient's  admission  or  stay  is  his  (or 
her)  need  for  help  with  such  things  as  bath- 
ing, eating.  dressing,  walking,  or  taking  med- 
icine at  the  right  time. 

Payment  will  usually  be  made  under  the  pro- 
gram only  for  services  in  the  50  States,  the 
District  of  Columbia,  Puerto  Rico,  the  Virgin 
Islands,  Guam,  and  American  Samoa.  Emer- 
gency hospital  services  under  hospital  insurance 
may  be  paid  for  in  border  areas  immediately 
outside  the  United  States,  but  only  if: 

•  You  become  ill  or  are  injured  in  this  coun- 
try; and 

•  The  foreign  hospital  is  closer  than  the  near- 
est hospital  in  the  United  States  which  could 
provide  the  emergency  care  you  need. 

Medical  Insurance 

The  medical  insurance  part  of  Medicare  helps 
pay  your  doctor  bills  no  matter  where  the  doc- 
tor treats  you  in  the  United  States — in  a  hos- 
pital, at  his  office,  at  home,  or  elsewhere.  It 
also  helps  pay  for  a  number  of  other  medical 
items  and  services  not  covered  under  hospital 

Medical  insurance  is  voluntary  and  you  will 
have  it  only  if  you  sign  up.  This  pari  of  Medi- 
care is  financed  hy  monthly  premiums  shared 
equally  by  the  people  who  sign  up  and  by  the 
Federal  Government. 

How  you  get  medical  insurance  protection 

Practically  everyone  can  sign  up  for  medical 
insurance  at  65,  whether  or  not  he  has  ever 
worked  under  social  security  or  railroad  re- 
tirement and  even  if  he  docs  not  plan  to  retire. 
Even  Federal  employees  and  retired  Federal 

can  sign  up  for  medical  insurance. 


You  may  sign  up  for  medical  insurance  only 
during  specified  periods.  Your  first  period  be- 
gins 3  months  before  the  month  you  reach  65 
and  ends  3  months  after  that  month. 

However,  you  will  have  medical  insurance 
protection  in  the  month  you  are  65  only  if  you 
sign  up  during  the  3  months  before  thai  month. 
If  you  do  not  sign  up  until  the  month  you 
reach  65  or  later,  your  protection  will  not 
begin  until  I  to  3  months  after  you  sign  up. 

will  have  other  opportunities  during  general 
enrollment  periods — the  first  3  mouths  ol  each 

year. 

If  you  wait  more  than  a  year  to  sign  up, 

same  protection  and  vour  protection  will  not 
begin  until  the  July  following  the  general  en- 
rollment period.  You  cannot  sign  up  at  all 
if  you  fail  to  do  so  within  3  years  of  your  first 
opportunity. 

Medical  insurance  benefits 

Medical  insurance  will  help  pay  for  the  follow- 
ing services: 

•  Physicians'  services  (services  of  medical  doc- 
tors and  osteopaths  and  certain  services  of 
dentists  and  podiatrists)  no  matter  where 
you  receive  them  in  the  United  States — in 
the  doctor's  office,  the  hospital,  your  home, 
or  elsewhere.  (There  is  a  special  limitation 
on  payment  for  psychiatric  care  outside  a 
hospital.)  These  services  include  medical 
supplies  usually  furnished  by  a  doctor  in  his 
office,  services  of  his  office  nurse,  and  drugs 
he  administers  as  part  of  his  professional 
services  lhat  cannot  be  self-administered. 

•  Outpatient  hospital  services  in  an  emergency 
room  or  an  outpatient  clinic  of  a  hospital 
both  for  diagnosis  and  treatment. 
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L"p  to  100  home  health  "visits"  each  cal- 
endar year,  but  only  if: 
— You  need  part-time  skilled  nursing  care. 

or  physical  or  speech  therapy  services; 
— You  are  confined  to  your  home; 
— A  doctor  determines  you  need  home 

health  care; 
— A  doctor  sets  up  and  periodically  reviews 

the  plan  for  home  health  care;  and 
— The  home  health  agency  is  participating 


vour  medical  insurance  will  pay  100  percent  of 
the  "reasonable  charges." 

("Reasonable  charges"  arc  determined  by 
the  Medicare  carrier,  the  organization  chosen 
by  the  Federal  Government  to  handle  medical 

In  the  first  \ear  you  have  medic. il  insurance 


How  do  Mill  claim  medical  insurance  lieilelits' 
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equipment  for  use  in  your  home. 
Outpatient  physical  therapy  scrvic 
nished  under  the  supervision  of  a  pai 
ing  hospital,  extended  care  facility 
health  agency,  clinic  rehabilitation 
or  public  health  agency. 
'  Certain  ambulance  services. 


Each  year,  as  soon  as  your  covered  medical 
expenses  go  over  S50.  your  medical  insurance 
will  pay  80  percent  of  the  "reasonable  charges" 
for  all  covered  services  you  have  for  the  rest  of 
the  year  regardless  of  the  number  of  bills  you 
have. 

For  laboratory  and  radiology  services  by  doc- 
tors while  you  are  a  bed  patient  in  a  hospital, 
 -  .:  hi'.;  -.:  ~,zt:  '.hi  j«<j  deductible  and 
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VVhat  services  are  not  covered? 

Medical  insurance  does  not  cover  some  services 
or  supplies.  For  example,  the  insurance  does 
not  cover; 

•  Routine  physical  checkups. 

•  Prescription  drugs  and  patent  medicines. 

•  Eyeglasses  and  eye  examinations  performed 
for  the  purpose  of  fitting  eyeglasses. 

•  Hearing  aids. 

•  Immunizations. 

•  Dentures  and  routine  dental  care. 

•  Orthopedic  shoes. 

•  Services  provided  outside  the  United  States. 

•  Personal  comfort  items. 

•  The  first  3  pints  of  blood  you  receive  in  each 
calendar  year. 

Cancelling  and  re-enrolling 

You  can  drop  out  of  the  medical  insurance 
plan  at  any  time  by  filing  a  written  nolice. 
Your  proteclion  and  your  obligation  to  pay 
the  premium  will  stop  at  the  end  of  the 
calendar  quarter  following  the  quarter  in  which 
your  notice  is  received  by  the  Social  Security 
Administration. 

If  you  drop  out  or  if  your  enrollment  is 
ended  because  you  fail  to  pay  the  premium,  you 
may  re-enroll  during  a  general  enrollment  pe- 
riod within  3  years  after  your  coverage  ends. 
Y.m  may.  however,  re-enroll  only  once  after 
dmppnie  this  insurance. 

Paying  the  monthly  premiums 

If  you  receive  monthly  cash  social  security 
benefits  or  a  railroad  retirement  or  civil  service 
annuity,  your  premium  will  be  deducted  I  nan 
vour  check  each  month.  I  he  deductions  wall 
start  the  month  your  protection  begins. 

If  you  do  not  receive  any  of  these  benefits. 
\our  premiums  are  due  every  3  months  in  ad- 

10 


vance.  A  bill  will  be  sent  in  advance  showing 
when  the  premiums  should  be  paid. 

Financing  Medicare 

The  hospital  insurance  part  of  Medicare  is 
financed  by  special  contributions  from  em- 
ployees, their  employers,  and  self-employed 
people.  Each  group  pays  the  same  rate.  The 
contribution  rate  is  now  0.6  of  1  percent  of 
the  first  $7,800  of  yearly  earnings  ($9,000 
starting  in  1972).  Your  employer  pays  an 

Hospital  insurance  contributions  arc  in  ad- 
dition to  regular  social  security  contributions 
and  are  collected  at  the  same  time  and  in  the 
same  manner. 

These  contributions  are  put  into  the  Federal 
Hospital  Insurance  Trust  Fund  from  which  the 
program's  benefits  and  administrate e  costs  are 
paid.  Funds  from  general  tax  revenues  are 
used  to  finance  hospital  insurance  benefits  for 
people  who  are  covered  under  the  program  but 
arc  not  entitled  to  social  security  or  railroad  re- 
tirement benefits. 

Medical  insurance  is  financed  from  monthly 
premiums  paid  by  each  person  who  signs  up 
and  a  matching  amount  is  contributed  by  the 
Federal  Government  from  general  revenues. 
Those  who  are  enrolled  in  the  program,  there- 
fore, pay  only  half  the  cost  of  their  medical  in- 
surance protection. 

States  tinder  which  the  premiums  ol  persons 
in  various  assistance  programs  may  be  paid  by 
the  State. 

The  law  requires  an  annual  review  of  the 
premium  amounts  to  insure  that  the  program 

premium  is  $5.60  a  month  now.  It  will  be 
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increased  to  $5.80  a  month  for  the  12-month 
period  starting  in  July  1972. 

Most  of  the  20-cent  increase  is  needed  to 
cover  expected  increases  in  the  use  of  services. 
A  part  is  needed  to  cover  increases  in  medical 
care  costs  which  are  limited,  however,  to  the 
average  2Vi  percent  permitted  by  the  guidelines 
of  the  Price  Commission.  Actions  taken  by  the 
Medicare  program  to  make  sure  that  amounts 
paid  are  for  reasonable  charges  and  that  the 
services  covered  by  the  program  are  medically 
necessary  helped  keep  the  premium  cost  down. 


For  further  information 

Call  any  social  security  office  for  more  de- 
tailed information  about  Medicare  or  any  other 
social  security  program.  The  people  there  will 
be  glad  to  help  you. 


CMS  LIBRARY 


ADT5 


□□□1117b 


21244 


U.S.  Department  of  Health,  Education,  and  Welfare 

Social  Security  Administration 
DHEW  Publication  No.  (SSA)  72-10043      January  1972 


*  GPO  :  1972     O  -  459-781 


